Discussion
DR. DENNING (Germany) (in German). I was very pleased to hear what facilities there are in the development of sport among paraplegics during their clinical treatment. We here in the BerufsfOrderungswerk have all facilities for sport that can be offered paraplegics during their industrial training after leaving hospital. The difficulty here is that the people have 6 to 8 hours daily work training and our paraplegics are then not prepared to do sport. Our patients have the chance but of the 50 wheelchair users and now 80, only one, two or three, the utmost 10 take part in sport. I would like to hear how we can get them to continue their sport. PROFESSOR M. WEISS (Poland). I should like to answer the question; I think we are all as much interested in good results of education and training, as we are in good results in physical rehabilitation. This is a very important point. I believe that in the programme of the Berufsforderungswerk you must introduce one hour for physical activities. The great experience in modern education has shown that you would get much better results in education if people had a compensatory physical activity in accord ance with our system of recreation. My proposal would be only one: sport must be introduced into the programme, because if they are working for 8 hours, I don't think anybody would be very much motivated for sport after this very tiring time and would prefer to relax before the television.
DR. Y. NAKAMURA (Japan). I would like to ask Professor Guttmann, who has had so much experience in the sport movement for a very long time, about scoliosis. Has the sport any effect on the development of scoliosis? If one does archery to one side only this may result in scoliosis in paraplegics, or increase existing scoliosis.
). In answer to Dr. Denning from Heidelberg, the whole thing is a matter of organisation and Professor Weiss has already given you the right answer. You must introduce a sport session into your industrial training programme.
DR. DENNING (interjects). For years we included sport in our rehabilitation pro gramme but we received so many foul excuses for not taking part. The affluence is apparently so highly developed in Germany that one is no longer interested.
SIR LUDWIG GUTTMANN. Similar foul excuses are sometimes made during the clinical treatment but it is the task of the doctor to investigate what the real excuse is. As long as you do not do that you will not have success in the social reintegration of the paralysed. Sport as recreation is of the greatest importance for these disabled people and this is the same for the disabled as it is for the able-bodied. The whole problem lies in education and guidance, and here the doctor plays the main role in explaining to the disabled the importance of sport for their well-being.
The other question was asked by Dr. Nakamura about the development of scoliosis. Here, again, it is necessary that the medical officer in charge supervises that sport. Sometimes people are too anxious, and of course if they already have a scoliosis this might be increased if the sport-for instance archery-is done in the wrong position. Archery sometimes helps to overcome scoliosis by doing it from the side opposite to the scoliosis. Professor Weisss in his paper made an important point. He said sport has been introduced to prevent trouble-making by the patient because of being bored in hospital. That was the primary reason why I introduced sport during the war. I had soldiers and officers who came from the battlefront; they'd had enough of fighting and it was difficult to get these people under control. Therefore, I introduced sport to prevent boredom in hospital and this was the first psychological indication. The second psychological consideration was that in a country like Great Britain, where sport plays a very important part in the life of everyone, I felt it would have been a grave omission not to include sport in any form, as part of the psychological, as well as social rehabilita tion. We can consider sport as part of the medical treatment from three points of view. First, the physical point�as I have pointed out, by developing all those muscles important to compensate for the paralysed muscles. Second, from a psychological point of view and third from the point of social integration. Every person who has suffered severe injury or illness develops certain adverse psychological reactions�he loses activity of mind, self-confidence, self-respect and self-dignity. He resigns into his disability and becomes self-centred and anti-social. Nothing can prevent and counteract these adverse psychological reactions more than two measures: regular work and sport. This has proved so very important from the start of our work. Regular work and sport have to be prescribed, like any other treatment, by the medical officer in charge, and this has produced beneficial effects.
Dr. Paeslack mentioned an important point with regard to swimming. He said that tetraplegics should only swim back stroke. That is quite correct in the initial stages, because the back stroke is the most easy stroke, but, in later stages tetraplegics below C.6-C. 7 may become quite proficient in breast stroke and crawl. Some of them exercise breast stroke under water, holding the whole body, including the head, under water. Here I will mention a new sport which is now practised by various paraplegics-under water swimming with the aid of snorkle and aqua lung, this has already proved to be quite interesting, especially for people who did it before their paraplegia.
The success of sport, both clinical and after discharge from hospital, depends on proper classification of the paraplegics and tetraplegics according to their functional handicap and to the level of the lesion. I am very glad to say that we have a number of colleagues who are engaged in work with paraplegics who have now become experts in classification.
In the International Stoke Mandeville Committee there is a Medical Panel who examines every wheelchair athlete who comes to our sport before the Games. Of course, we sometimes have to deal with human reactions. For instance, some people try to exaggerate their disability while they are examined medically, to come into a class of a higher lesion. In all dubious cases we put the man in a category and then find out his performance in his particular sport�and sometimes we find amazing differences. While the man engaged in basketball competition may not keep his balance and falls to one side during the medical examination, in the contest he will pick up and throw the ball, keeping his balance very well. These are sometimes difficulties but they can be overcome if the medical officers as well as coaches in charge take these attitudes into consideration.
